The relationships between the speed of deterioration in severe asthma attack and clinical characteristics as measured by arterial blood gas values, duration of mechanical ventilation needed, and course of peak inspiratory pressure (PIP) during mechanical ventilation were studied. Twenty-six patients with severe bronchial asthma who underwent mechanical ventilation were classified into 3 groups according to the time interval from the first symptoms of asthma attack to endotracheal intubation: rapid onset group-(ROG: n=9, <3hr) , intermediate onset group-TOG (n= 9, but <24hr) and slow onset group-(SOG: n=8, Mechanical ventilation was adapted in order to achieve optimal tidal volume, respiratory frequency, and inspiratory flow rate compatible with PIP 50cmH2O or under.
Sedatives (diazepam, midazolam) and muscle relaxants (pancuronium, vecuronium) were given intravenously while mechanical ventilation was performed. 
